Background: Commonly used tests of visuospatial function generally require a patient to use a pen and paper, e.g. the Clock-Drawing Test (CDT) or the Intersecting Pentagons Test (IPT). These tests can be challenging for older patients, particularly those with visual impairment, upper limb impairment, or fatigue associated with acute illness. We aimed to assess if a novel verbal test would correlate with IPT and CDT and hence be a potential alternative method of measuring visuospatial function in older medical inpatients. Methods: We developed a verbal test called the Environmental Visuospatial Questions Test (EVSQ) which included questions pertaining to a patient's environment (e.g. which is closer to you, the window or the door?). As part of a study of delirium in older medical inpatients, participants were assessed within 36 hours of admission using EVSQ, CDT and IPT. Patients also underwent brief cognitive testing using the Six-item Cognitive Impairment Test (6-CIT). Spearman's Rho was used to calculate the correlation between EVSQ and the visuospatial tests (CDT and IPT). We also examined correlation between each of the three tests and the 6-CIT respectively. Results: Testing was conducted in 470 participants (median age 81 years, 50.4% female). Correlation between EVSQ and each of the visuospatial tests was weak (CDT 0.298, p < 0.001; IPT 0.136, p < 0.01). IPT and CDT had higher correlation (0.414, p < 0.001), yet it was still low. Correlation for each of the three tests was higher with 6-CIT, though remained low to moderate (IPT/6-CIT −0.419, p < 0.001; EVSQ/6-CIT −0.446, p < 0.001; CDT/6-CIT −0.576, p < 0.001). Conclusions: Correlation was weak between EVSQ and the commonly used visuospatial tests, but also between the two visuospatial tests (IPT and CDT). Correlation was higher with the 6-CIT for all the tests, especially CDT. This highlights that other factors, including cognitive impairment in other domains, are likely to affect visuospatial test performance.
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